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THE DIVISION OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

istration District NO. e 3.1.8’nmary Roqnsm:tmn Dlsfrlc' No._ 1003_ ........ - Reglstruz 3 Ne. Ne. ....__. gﬁ;.ﬁﬁ_-_

e IB—023728

STATE FILE NUMBER

§. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
a. COUNTY a. STATE MISS Oum b. COUNTY PERRY "d"""""?}'
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR or  PERRYVILLE
9w ST LOUIS, MISSOURI v O %0 517 Ol Yol Mg
c. FULL NAME OF (If NOT in hospital, give location} | Length of stey in 1b d. STREET RT # {If outside, gwe location) Reside on Farm
OSPITAL o ADDRESS
3 STITUTIOorﬁAH 915 N GRAND AVH DAYS 3/ 3 BOX 1 Yos & Ne[]
NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
{Type or print QF
ED SCHNURR DEATH 6/19/58
5. SEX 6. COLOR CR RACE| 7. MARRIED@NEVER MARmEDD 8. DATE OF BIRTH g AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
p Month D H. Min,
I‘?A.IJE O W}II'IE WIDOWEDD l DWORCEDD 19 92 6 last birthdoy) nthe ays lours l n.
100. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
w-l mrklng' lifa, aven if retired) INDUSTRY O
S NKNOWN BELGIGNE MISSOURT U.5.4.

13a. FATHER'S NAME

HENRY SCHNURR

13b. MOTHER'S MAIDEN NAME

FANNIE FRANKLIN

14. NAME OF HUSBAND OR WIFE

MAUDE SCHNURR

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NG,

17.

INFORMANT

Addrass

(Ycl.m unknawn)| (Hf y.nw vz or dotes of service) “wr_]:@ussa VAH, 915 N . G‘RA-ND A‘VE. R ST LOUIS s MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).) INTERVAL BETWEEN
PARY L. DEATH waS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _HEpatic cama . 5M oy
. , . g
Condtons, if ans, ) DUE TO (b Obstruction Jaundice -
which gove rlae to K
uhmfc vccuso {a}, N
z jreting the wide ) bue o (o _Carcinoma of pancreas -
= PART Hl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminagl disease condirion given in PART | (o} 19. WAS AUTOPSY
3 PERFORMED? /
g - E 5 7A ves X No[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
L]
S O  Onow U
O| 20c. TIME OF Hour * Month, Day, Year
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.) .
WORK 114 AT WORK .
21. 7 attended the deceased from 6/]2 /58 , to and last 3aw lh.ll.; alive on A/'I 9]/53
Death occurced of _, 5 - P_m on the dats stoted above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE A bgree (| 2 ADDRESS 22c. DATE SIGNED
ok , VAH, ST. LOUILS, MISSOURL 6/19/58
3o, REAL, CREWATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or l:num) {State}
AL My
VAT | b-vrH9sy| (slvary Censefery S, Aou M 4TT /A
ADDRESS Gi

4. FWC

("“‘4/4-«51),, Frtb §, 14

Y 7Lk

Wstﬁn s SIGNETURE

(Licensed Embslmer’s Shﬂ-paﬁfon Rwﬂu Side)
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- _ STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........cccceavuees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l1cense)
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ' .
If this body is not ernbalmed t'act should be so stated above. v
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